Prevalence of Eating/Body Disorders in Female Athletes
Abstract
According to the United States Mental Health First Aid (2013), the most common
eating disorders are bulimia nervosa, anorexia nervosa, and binge eating. The
purpose of this study was to explore the prevalence of eating and body disorders,
specifically in lean sport female athletes. This study was strictly for research, and
not diagnosing. A total of 12 female lean sport athletes, 18-23 years of age,
volunteered from cross country, swimming, and track and field. Each participant
that met the criteria for this study filled out an informed consent agreement prior
to any participation. Each participant individually met with the researcher to
review their responsibilities and expectations over the span of 28 days, while
obtaining information about the questionnaires and interview they will complete
on the 28th day. The participants tracked their food intake and thoughts for these 4
weeks, in which their diaries were analyzed individually. It was hypothesized that
body dysmorphic disorder and anorexia was most prevalent in athletes
participating in swimming.
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Introduction
The most common eating disorders are considered to be bulimia, anorexia, and
binge eating, according to the United States Mental Health First Aid (2013).
Additionally, the history of eating disorders is correlated with low self-esteem,
guilt, desire for control, and a negative self-concept that have the ability to
ultimately lead to a diagnosis as severe as depression (Arthure-Cameselle, 2011).
The aim of this study was to research the prevalence of eating/body disorders
found in lean sport female athletes. Furthermore, Reinking and Alexander
(2005), wrote that lean sports consist of gymnastics, swimming, running, dance,
distance running, and diving. In this study, only cross country, swimming, and
track and field athletes were analyzed. Unfortunately, lean sports typically
prioritize the concept of possessing a specific body type, as their values rely
primarily on the aesthetics of their body image. Additionally, Weingarden and
associates (2017), discovered that body dysmorphic disorders (BDD) contain a
variety of obsessions such as urges, distressful images, and/or repetitive
thoughts. These obsessions can easily be related to signs of disordered eating
behaviors. It was hypothesized that the body dysmorphic disorder (BDD) would
be most prevalent in swimmer female athletes in this study.

Figure 2.Body Dysmorphic Disorder Questionnaire
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